MISSOURI STATE BOARD OF HEALT

BUREAU OF VITAL STATISTICS Z =y re
CERTIFICATE OF DEATH 2 i

1. PLACE OF DEATH

Redistration District No. Ir.2 Fiio Now.oor..
Primary Begistration District Ne.....c2... 2. 5. T Begistered No ... 2

$ eereressserssiesisssieiiseiss st snsane s ier rensrarans 1 . Werd)
2. FULL NAME............ .00 o o - O et et e PPN
{a) Resid No. Sty veeereennean Werd. R oty & L NG A il = S
(Usual place of abode) (If noaresident nge cu:y or town and State)
Leagth of residence in city or town whers death ocrmred L mos. ds. How long in U.S,, if of [oreifn birih? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS }' MEDICAL CERTIFICATE OF DEATH
3 SEX 4. CCLOROR RACE | 5. Sl;ms Ma(nm_m;h\:mowjn ar 16. DATE OF DEATH (MGNTH, DAY AKD YEAR . . /¢ 1 2 SL'

7 Sa. Ir Married, Winowen, og Diveecen

HUSBAND oF :
{or) WIFE orF :
6&. 4
6. DATE OF BIRTH (MONTH, DAY AND \’EAR) V
7. AGE YEARS MonTHS If LESS than 1
b b ﬁ iy

8. OCCUPATION OF DECEASED
{n} Trade, profession, or z y :
perticedar kind of work
{b) General pature of ndostry, /
bosiness, or extnhlihment in
which employed (or employer)......
{c) Name of cmployer

9. BIRTHPLACE (cITY OR TOWN) ..

{STATE OR COUNTRY) M eo m , . :
Dip AN OPERATION FRECEDE DEATHY.Z.UW..  DATE OF.oiveriivsvierrinsrsssmimsannsiasssies

10. NAME OF FATHER C! t[ t p :
T V¥AS THERE AN AUTOPSY1.
p oo BIRTHPLACE OF FATHER (cn-rc;umu)...w
E {STATE OR COUNTRY) ~ I“
[ |
E 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (crrr on )] . ‘Sute the Domusn Catsing Drat, of i JJun from Viovzxr Civazs, stals
ST, counTaY) Za : :! E_Q (1) Meums axp Nazoms or Imgumy, and (2) whether Aocmmrrar, Buemay, or
{Stare or Heaneroan.  (See reverse sids for additiopal space.}
" liroruasT ' 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Addree) Sd 6 w2 &

0. UNDERTAKER - | ADDREsS

* K. w2 202 A2




Revised United States-Standard-

Certificate of Death

-
(Approvud},.by U. .8, Census. and Ameorica ublic Health
. . Association.)

s nt'.
S R
o ‘_rl'.' ~
Stateme,ht‘fo g,?cuﬁ_ation.dpreci state t of
oceupation is very important, so thdt the tive

healthfulness of véiripus pursuits can belknown. * The
yuestion applies to cach and every pérgon, irrggpaec-
tive of agh. For many ocoupations o single d or
term on the first lineﬁ}rill be sufficient, ©. g.. Farmter or
Planter, Physician » Compostlor, Architect, Locome-
tive Engineer, Civil Engineer, Stationaryryﬁ'iromaf{, etc.
But in many casassespecially in industrial employ-
ments, it is necessar‘y to know (a) the kind of work
and also (b) tho nathre of the business or industry,
and therefore an additional line is provided for the
latter statement; itisg:uld bo used only v;;'hen needed.

‘As examplés: (a) Spinner, (b) Cotfon mill; (a) Soles-

man, {b) Grecery; (a} Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
pecond statement. Never return ‘‘Laborer,” ‘“Fore-
man,”’ “Manager,” ‘‘Dealer,”” eote., without more
precise speeification, as Day laborer, Farm laborer,
Labgrer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who roceive a definite salary), may bhe
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At

. kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Segrvan{, Cook, Houzemaid, otc.
1f the occupation has?}:aen changed or given up on
account of the PISEASE, cCAUBING DEATH, state occu-
pation at beginning of,illncss. If rotired from busi-
ness, that fact may be,éndieu.t.cd thus: Farmer (re-
tired, 6 yrs.) For perséns who have no occupation
whatever, write None.

Statement of Cause of Death.—Namse, first,
the pISEASE cavusING neATH (the primary affection
with respect to time and eapsation), using always the
same aceepted term t‘or;thei’sama disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Kpidemie ocrebrospiral meningitis’'); Diphtkeria
(avoid use of **Croup’"); Typhoid fever {(never report
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* which surgical gpératidr

‘“’Pyphoid pneumonia’’); Lobar pm'rd:
preumonia (“Ppeumonia,” unqualified!fs  definite)}
Tuberculosis of lungs, meninges, perilone els..
Carcinema, Sarcoma, ete,, of.......... (name ofi
gin; *Canacer'” is less definito; avoid use of *“Tumor”
for malignant neoplasma); Measlca, Whooping cough;
Chronie valvular heart discass; Chronic interatiiial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discnso causing death),
29 ds.; Bronclig‘bncumonia {socondary), 10 ds.
~AJever roport mer¢ symptoms or terminal conditions,
. such as “Asthenig,” **Anemia’_(merely symptom-
atic), “Atrophy,”} “‘Collapse,' @ Coma,” “Convul-
sﬁuns.”-“Debil;lty (" Congepst®."” “‘Senile,” ete.),
“Dropsy,” “Exﬁstion,‘.' “Heglt failure,” “Hem-

ofrhage,” “Inafffion,” ug,” “0ld age,”
‘WSheek,” ‘“Uremia,” £, -eto., whon a
.difinite disesase €kn be ined a3 the opuse,
A)ways qualify sl disghses ulting from child-
birth or miscarriage, as’ “‘POcRbERAL seplicemia,’

“PUERPERAL pég’!.onitfz

was fundertaken. " For
VIOLENT DEATHS ftate M#ANs oplinaury and quality
A3 ACCIDENTAL, BUICIDM, 0 OMICIDAL, OF @3
probably such, if impossible to dotermine definitoly.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Ravolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequencos (0. g., sepsis, telanus), may he statod
under the head of *Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclaturo of tho Amocrican
Medical Association.)

Nora—Individual offices may add to above list of undesir-
abla terma and refuse to accept certificates contalning them.
Thus tho form in use in New York Clty states: " Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, na the sols causo
of death: Abortion, ecellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, totantus,'
But general adoption of the minimum lst suggestad will work
vast Improvemont, and its scope can be extendod at a Iater
date. :

ADDITIONAL APACE FOR FURTHER STATEMENTS
BY PHYSICIAN.
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Statement of Occupation.—Precise statement of -
ocoupation is very important, so that the relative
healthfulnesa of various purauits can be k_nown., The ,”

questi'o'foapplies to each and every person,rirrespec-’

tive of age. For many occupations & gingle word ot
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Cinil Engineer, Slalionary Fireman,
ete. But in many cases, especially in industrial em-
ploymentas, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” *‘Manager,” *Dealer,” eto.,
without more precisoc specification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only -(not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Cars should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupfmon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DPISBABE CAUSING DEATH {the pnmn.ry affeotion with
respect to time and causation), usmg always the
same accopted term for the same disoase. Examples:
Cerebroapinal fever (tho only definite aynonym is
‘“Epidemic cerebrospinal meningitis’'); Diphiheria
{avold use of "“Croup”); Typhoid fever (never report

R696%

HTyphoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (*'Pneumonia,’’ unqualified, is indofinite);
Tuberculosis of lungs, meningea, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., ol (name ori-
gin; “*Cancer"” is loss definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
naphritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
poriani. Example: Measles (dizsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenin,” *Apemia” (merely symptomatio),
**Atrophy,” ‘'Collapse,” *Coma,” *‘Convulsions,”
" Debility" (*'Congenital,’” “*Senils,"” ete.), " Dropsy,”
“Exhaustion,” *Heart failure,” **Hemorrhage,” **In-
anition,” *Marasmus,” *0ld age,” ‘‘Shoek,” *Ure-
mia,” *Weaknass,”’ ete., when a definite disease can
be ascertained ns the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemsia,” “PUBRPERAL perifonitis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probadly sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, tclanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of doath
approved by Committese on Nomenclature of the
American Medical Association.)

Nore,—Individual oflices may add to above st of undeslr-
able torms and refuse to accept certificates contalning them.
Thus the form In use In New York Clty states; *‘Certiftcates
will be returned for additlonsl Information which give any of
tho following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
nocrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.'
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extended at o later
date,

ADDITIONAL 8PACE FOB FURTHER BTATEMENTS
BY PRYSICIAN,




